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A highly significant health threat

A disinclination among clinicians to 
intervene consistently

Presence of effective interventions



High-Priority, Low-Use Services
Short Name Total Score National Delivery Rate
Tobacco Cessation Counseling 10 35% 

Colorectal Cancer Screening 8 35% 

Pneumococcal Immunization – adults     8 56%

Chlamydia Screening 6 40% 

Aspirin Chemoprophylaxis 10 50%

Vision Screening – adults 8 50%

Problem Drinking Screening 8 50%



Cost EffectivenessCost Effectiveness



 

Tobacco use treatment is more costTobacco use treatment is more cost--effective than effective than 
other commonly provided clinical preventive services, other commonly provided clinical preventive services, 
including mammography, colon cancer screening, Pap including mammography, colon cancer screening, Pap 
tests, treatment of mild to moderate hypertension, and tests, treatment of mild to moderate hypertension, and 
treatment of high cholesterol.treatment of high cholesterol.55



 

One study estimates that cost savings of between One study estimates that cost savings of between 
$1142 and $1358 per pregnancy can be achieved for $1142 and $1358 per pregnancy can be achieved for 
each pregnant smoker who quits. (Miller, D P, et al, each pregnant smoker who quits. (Miller, D P, et al, 
Nicotine and Tobacco Research 3(1) 25Nicotine and Tobacco Research 3(1) 25--35, February 35, February 
2001)2001)



Smoking reduces life Smoking reduces life 
expectancy an average of expectancy an average of 

about 14 years by way of lung about 14 years by way of lung 
cancer, heart disease other cancer, heart disease other 
illnesses, according to the illnesses, according to the 

CDCCDC. . 



““No one has ever become a cigarette smoker by No one has ever become a cigarette smoker by 
smoking cigarettes without nicotinesmoking cigarettes without nicotine””

----W.L. Dunn (Phillip Morris), 1972W.L. Dunn (Phillip Morris), 1972



Characteristics of an Addictive Characteristics of an Addictive 
DrugDrug



 
The concentration of the drug achievedThe concentration of the drug achieved



 
The rapidity with which that concentration is The rapidity with which that concentration is 
achievedachieved



 
The magnitude of the drugs effectsThe magnitude of the drugs effects


 

(How widespread the effects of the drug are on the (How widespread the effects of the drug are on the 
organism)organism)





Nicotine is a Drug of AddictionNicotine is a Drug of Addiction

After inhaling, nicotine reaches the brain inAfter inhaling, nicotine reaches the brain in

77--10 seconds10 seconds


 
““EuphoriaEuphoria””

 
without being without being ““StonedStoned””



 
Immediate Immediate REINFORCEMENTREINFORCEMENT

 
of drugof drug--taking taking 

behaviorbehavior


 
Moment to moment titration of dose to achieve the Moment to moment titration of dose to achieve the 
desired effectsdesired effects



NicotineNicotine’’s Effects on the Brains Effects on the Brain

The Reticular Activating System (RAS) The Reticular Activating System (RAS) 

Locus Locus CeruleusCeruleus
Generalized Cortical Activation/ArousalGeneralized Cortical Activation/Arousal

AlertnessAlertness
ConcentrationConcentration
MemoryMemory
Problem SolvingProblem Solving



Nicotine Withdrawal SymptomsNicotine Withdrawal Symptoms



 
Can be triggered with abrupt cessation of as Can be triggered with abrupt cessation of as 
few as 5 cigarettes/dayfew as 5 cigarettes/day



 
Can begin within hours of  cessation of Can begin within hours of  cessation of 
smokingsmoking



 
Peak: 1Peak: 1--4 days4 days



 
Diminish in intensity over 2Diminish in intensity over 2--4 weeks4 weeks



 
Craving may persist intermittently for months Craving may persist intermittently for months 
to yearsto years



Tobacco Dependence: Tobacco Dependence: 
A Chronic DiseaseA Chronic Disease

Similar to diabetes, heart failure, hypertension, Similar to diabetes, heart failure, hypertension, 
hyperlipidemiahyperlipidemia



 
Expectation for remission and relapseExpectation for remission and relapse



 
Provide ongoing treatment: Provide ongoing treatment: 


 

advice/counselingadvice/counseling


 

supportsupport


 

appropriate pharmacotherapyappropriate pharmacotherapy



Tobacco Dependence:Tobacco Dependence:
 A Chronic DiseaseA Chronic Disease



 
There is a spectrum of disease severityThere is a spectrum of disease severity



 
Effective treatments are availableEffective treatments are available



 
High dose and multiHigh dose and multi--drug regimens may be necessary drug regimens may be necessary 
to achieve the target goalsto achieve the target goals



 
May require referral to specialistsMay require referral to specialists



 
Individualized therapy is importantIndividualized therapy is important



What Can my Clinic Do?



Screening



 
Implement an office-wide system that ensures 
that for every

 
patient at every

 
clinic visit, 

tobacco-use status is queried and documented. 



Training



 
Health care systems should ensure that clinicians 
have sufficient training to treat tobacco 
dependence, clinicians and patients have 
resources, and clinicians are given feedback 
about their tobacco dependence treatment 
practices.



Training Resources



 
www.michigan.gov/tobacco
Michigan Department of Community Health



 
http://www.michigancancer.org/WhatWeDo/t

 ob-providerstoolkit.cfm


 

Michigan Cancer Consortium


 
http://www.ctri.wisc.edu/HC.Providers/health

 care.htm


 

University of Wisconsin

http://www.michigan.gov/tobacco
http://www.michigancancer.org/WhatWeDo/tob-providerstoolkit.cfm
http://www.michigancancer.org/WhatWeDo/tob-providerstoolkit.cfm
http://www.ctri.wisc.edu/HC.Providers/healthcare.htm
http://www.ctri.wisc.edu/HC.Providers/healthcare.htm




Leadership



 
Clinical sites should communicate to all staff the 
importance of intervening with tobacco users 
and should designate a staff person (e.g., nurse, 
medical assistant, or other clinician) to 
coordinate tobacco dependence treatments. 
Nonphysician

 
personnel may serve as effective 

providers of tobacco dependence interventions.



The 5 The 5 ““AA””
 

InterventionIntervention



 

ASK about Tobacco Use ASK about Tobacco Use 
(Tobacco as a vital sign)(Tobacco as a vital sign)



 

ADVISE to stopADVISE to stop



 

ASSESS willingness to ASSESS willingness to 
make an attemptmake an attempt



 

ASSIST in the stop ASSIST in the stop 
attemptattempt



 

ARRANGE for a ARRANGE for a 
followfollow--up visitup visit

““Not since the polio Not since the polio 
vaccine has this vaccine has this 
nation had a better nation had a better 
opportunity to make a opportunity to make a 
significant impact in significant impact in 
public health.public health.””

----

 

David David SatcherSatcher, MD,MPH US , MD,MPH US 
Surgeon GeneralSurgeon General



Billing



 
ICD-9 305.1  Tobacco Use Disorder



 
CPT 99406


 

Intermediate:  Smoking and tobacco-use cessation 
counseling visit (more than 3 minutes, up to 10 
minutes)



 
CPT99407


 

Intensive:  Smoking and tobacco-use cessation 
counseling visit (more than 10 minutes)



AskAsk



 

Systematically identify all tobacco users at every visitSystematically identify all tobacco users at every visit



AdviseAdvise



 
Strongly urge all tobacco users to quitStrongly urge all tobacco users to quit


 

In a clear, strong, and personalized manner, urge In a clear, strong, and personalized manner, urge 
every tobacco user to quit.every tobacco user to quit.


 

Clear Clear ––
 

Important, cutting down not enoughImportant, cutting down not enough



 

Strong Strong ––
 

Most important thing you can do to protect your Most important thing you can do to protect your 
healthhealth



 

Personalized Personalized ––
 

link to current healthy/illness, social and / link to current healthy/illness, social and / 
or economic situationsor economic situations



Missed Opportunities
Commercial Rates

Advising smokers to quit 76.7%

Discussing smoking cessation medications 54.4%

Discussing smoking cessation strategies 49.7%

Medicaid Rates

Advising smokers to quit 69.3%

Discussing smoking cessation medications 40.6%

Discussing smoking cessation strategies 40.8%

National Committee for Quality 
Assurance, The State of Healthcare 

Quality 2009, Washington DC: NCQA 
2009. 



AssessAssess



 
Determine willingness to make a quit attemptDetermine willingness to make a quit attempt


 

TimeTime


 

Participate in intensive treatmentParticipate in intensive treatment


 

DonDon’’t want to quit? t want to quit? ––
 

provide motivational provide motivational 
interventionintervention



 

Modify for special populationsModify for special populations



AssistAssist



 
Aid the patient in quittingAid the patient in quitting


 

Pharmacological Pharmacological ––
 

if not contraif not contra--indicatedindicated


 

CounselingCounseling


 

Problem solvingProblem solving


 

Skills trainingSkills training



 

Social SupportSocial Support


 

IntraIntra--treatment social supporttreatment social support


 

ExtraExtra--treatment social supporttreatment social support



Withdrawal SymptomsWithdrawal Symptoms



 

InsomniaInsomnia


 

RestlessnessRestlessness


 

Anxiety, Irritability, Anxiety, Irritability, 
Frustration, AngerFrustration, Anger



 

Difficulty concentratingDifficulty concentrating


 

Sad, Depressed moodSad, Depressed mood


 

Increased appetiteIncreased appetite



Withdrawal SymptomsWithdrawal Symptoms



 

HeadacheHeadache


 

Mouth ulcersMouth ulcers


 

NauseaNausea


 

ConstipationConstipation


 

DiarrheaDiarrhea



Clinical Practice Guideline: Treating Clinical Practice Guideline: Treating 
Tobacco Use and Dependence 2008 UpdateTobacco Use and Dependence 2008 Update

New findings since the 2000 Update: New findings since the 2000 Update: 


 

7 first7 first--line medications and 2 secondline medications and 2 second--line medications line medications 
that have been proven effective.that have been proven effective.



 

Stronger support for counseling as an effective Stronger support for counseling as an effective 
treatment.treatment.



 

Telephone quitline counseling is effective with diverse Telephone quitline counseling is effective with diverse 
populations and has broad reach. Both clinicians and populations and has broad reach. Both clinicians and 
health care delivery systems should ensure patient health care delivery systems should ensure patient 
access to access to quitlinesquitlines

 
and promote quitline use.and promote quitline use.



Guidelines for pharmacotherapyGuidelines for pharmacotherapy



 
Seven first line FDA approved Seven first line FDA approved 
pharmacotherapiespharmacotherapies


 
BupropionBupropion

 
SRSR



 
ChantixChantix

 
((VareniclineVarenicline))



 
Nicotine GumNicotine Gum



 
Nicotine InhalerNicotine Inhaler



 
Nicotine Nasal SprayNicotine Nasal Spray



 
Nicotine PatchNicotine Patch



 
Nicotine Nicotine LozengersLozengers



Guidelines for pharmacotherapyGuidelines for pharmacotherapy



 
Second line Second line PharmacotherapiesPharmacotherapies


 

ClonidineClonidine


 

OralOral


 

TransdermalTransdermal



 

NortriptylineNortriptyline



 
Lighter smokers Lighter smokers --

 
lower NRT lower NRT 



 

1010--15 cigarettes/day15 cigarettes/day


 

no adjustment for no adjustment for bupropionbupropion



New Therapies in the PipelineNew Therapies in the Pipeline



 
Sublingual Nicotine (available in Europe)Sublingual Nicotine (available in Europe)



 
RimonabantRimonabant

 
––

 
a a cannabiniodcannabiniod

 
receptor agonistreceptor agonist



 
Nicotine Vaccines (Nicotine Vaccines (NicVAXNicVAX

 
and TAand TA--NIC)NIC)



VareniclineVarenicline


 

Market name Market name ChantixChantix®®


 

NonNon--nicotine tobacco cessation aidnicotine tobacco cessation aid


 

MonotherapyMonotherapy


 

Partial agonist/antagonistPartial agonist/antagonist


 

Increases the brainIncreases the brain’’s response to nicotines response to nicotine


 

Blocks the brainBlocks the brain’’s natural response to nicotines natural response to nicotine


 

Begin treatment 7Begin treatment 7--10 days before quit date10 days before quit date


 

Dosing: 0.5 mg daily for three days, then 0.5 mg BID Dosing: 0.5 mg daily for three days, then 0.5 mg BID 
for four days, then 1 mg BIDfor four days, then 1 mg BID



BupropionBupropion
 

HydrochlorideHydrochloride



 

Marketed Marketed WellbutrinWellbutrin®®
 

(anti(anti--depressant), depressant), ZybanZyban®®
 (smoking cessation aid)(smoking cessation aid)



 

Similar effects on brain as nicotine (60% people) Similar effects on brain as nicotine (60% people) ––
 mechanism unknownmechanism unknown



 

RxRx


 

Begin 7Begin 7--10 days before quit date10 days before quit date


 

33--6 days 150mg; 150mg bid6 days 150mg; 150mg bid


 

Contraindications: Seizure disorder, active eating Contraindications: Seizure disorder, active eating 
disorder, recent MI, unstable angina, disorder, recent MI, unstable angina, 
MAOsMAOs



Possible Side Effects for all Possible Side Effects for all 
Nicotine Replacement productsNicotine Replacement products

DizzinessDizziness
NauseaNausea

HeadachesHeadaches



NRT IndicatorsNRT Indicators



 
Anyone who smokes > 10 cigarettes per dayAnyone who smokes > 10 cigarettes per day



 
Anyone who reports withdrawal symptoms Anyone who reports withdrawal symptoms 
during a past quit attemptduring a past quit attempt



 
Each quit attempt is different so okay to try Each quit attempt is different so okay to try 
same medication again same medication again ––

 
motivation may motivation may 

have shiftedhave shifted


 
All All NRTsNRTs

 
are better than placeboare better than placebo



Rationale for Nicotine Rationale for Nicotine 
ReplacementReplacement



 
Prevention/relief of nicotine withdrawal Prevention/relief of nicotine withdrawal 
symptomssymptoms



 
Allows patients time to develop strategies to avoid Allows patients time to develop strategies to avoid 
relapserelapse



 
Avoids the exposure to carcinogens in cigarette Avoids the exposure to carcinogens in cigarette 
smokesmoke



 
Allows for controlled tapering of the nicotineAllows for controlled tapering of the nicotine



 
Improves success of quitting Improves success of quitting 



Nicotine in Tobacco ProductsNicotine in Tobacco Products

1 cigarette = 11 cigarette = 1--2mg (12 2mg (12 ––
 

14 mg)14 mg)

1 can spit tobacco = approx. 60 1 can spit tobacco = approx. 60 --
 

80mg80mg
1 average size dip = approx. 3 1 average size dip = approx. 3 --

 
5mg5mg

1.5 ounce stogie = 12 1.5 ounce stogie = 12 ––
 

24 mg the same as a one pack 24 mg the same as a one pack 
cigarettescigarettes



Nicotine GumNicotine Gum


 
Nicotine absorbed in mucosaNicotine absorbed in mucosa



 
2mg and 4mg doses2mg and 4mg doses


 

Insert recommendations < 25 cigarettes 2mg; >25 Insert recommendations < 25 cigarettes 2mg; >25 
cigarettes 4mgcigarettes 4mg



 
Each piece is good for 20Each piece is good for 20--30 minutes30 minutes



 
Chew gum until Chew gum until ““pepperypeppery””

 
taste; taste; ““parkpark””

 between gum and cheek until peppery taste is between gum and cheek until peppery taste is 
gone, repeat processgone, repeat process



Nicotine LozengeNicotine Lozenge



 

Nicotine is absorbed from mucosalNicotine is absorbed from mucosal


 

Lozenge dissolves while between cheek and gumLozenge dissolves while between cheek and gum


 

User must not suck, chew or swallow lozengeUser must not suck, chew or swallow lozenge


 

2mg and 4mg strengths 2mg and 4mg strengths ––


 

Package recommendation:Package recommendation:
 < 24 cigarettes < 24 cigarettes --

 
2 mg lozenge2 mg lozenge



 

1st cigarette >30min after waking1st cigarette >30min after waking
 >24 cigarettes >24 cigarettes --

 
4mg lozenge4mg lozenge



 

1st cigarette <30min after waking1st cigarette <30min after waking


 

Use up to 20 lozenges per day Use up to 20 lozenges per day ––
 

no more than 5 in no more than 5 in 
one hourone hour



Nicotine PatchNicotine Patch



 

Six dosages: 21mg, Six dosages: 21mg, 
14mg, 7mg, 15mg, 10mg, 14mg, 7mg, 15mg, 10mg, 
5mg5mg



 

OTCOTC


 

1616--24 hour doses24 hour doses


 

Place on nonPlace on non--hairy area hairy area 
above the waistabove the waist



Nicotine Patch TherapyNicotine Patch Therapy
 InitialInitial

 
Dosing Based on Smoking Rate Dosing Based on Smoking Rate 

Mayo Clinic ModelMayo Clinic Model

<10 <10 cpdcpd
 

77--14 mg/d14 mg/d

1010--20 20 cpdcpd
 

1414--22 mg/d22 mg/d

2121--40 40 cpdcpd
 

2222--44 mg/d44 mg/d

>40 >40 cpdcpd
 

44+ mg/d44+ mg/d



Nicotine SprayNicotine Spray



 

Nicotine absorbed through nasal mucosaNicotine absorbed through nasal mucosa


 

1 spray to each nostril after exhale 1 spray to each nostril after exhale --
 

SHOULD NOT SHOULD NOT 
BE INHALEDBE INHALED



 

Not recommended for patients with asthma, nasal Not recommended for patients with asthma, nasal 
allergies, sinusitisallergies, sinusitis



 

Each bottle contains 100 doses (200 sprays)Each bottle contains 100 doses (200 sprays)


 

Recommend to not be use more than 5 times an hour Recommend to not be use more than 5 times an hour 
or 40 times in 24 hoursor 40 times in 24 hours



Nicotine InhalerNicotine Inhaler



 

Absorbed in mucosaAbsorbed in mucosa


 

Mouthpiece with 10mg cartridge Mouthpiece with 10mg cartridge 


 

User User ““suckssucks””
 

on mouthpiece to deliver nicotine on mouthpiece to deliver nicotine ––
 

use use 
like a strawlike a straw



 

Each cartridge good for 80 puffs or 20 minutesEach cartridge good for 80 puffs or 20 minutes


 

Minimum use 6 cartridges, maximum 16 cartridges per Minimum use 6 cartridges, maximum 16 cartridges per 
dayday



 

No food or drink within 15 minutes of useNo food or drink within 15 minutes of use


 

Does not work well in cold air <40 degrees FDoes not work well in cold air <40 degrees F



Assist: providing practical Assist: providing practical 
counselingcounseling



 
AbstinenceAbstinence



 
Review past quit experienceReview past quit experience


 

SuccessSuccess


 

Triggers for relapseTriggers for relapse



 
Anticipate triggers, challengesAnticipate triggers, challenges



 
Alcohol Alcohol ––

 
can lead to relapsecan lead to relapse



 
Other smokers Other smokers ––

 
limit exposurelimit exposure



Individuals who may need more intensive Individuals who may need more intensive 
therapy (more aggressive pharmacological therapy (more aggressive pharmacological 

therapy)therapy)


 
Smoke more than a pack per daySmoke more than a pack per day



 
Smoke within 30 minutes of awakeningSmoke within 30 minutes of awakening



 
Several withdrawal symptomsSeveral withdrawal symptoms



 
Early relapseEarly relapse



 
History of psychiatric disordersHistory of psychiatric disorders



 
Current or recovering dependence on alcohol or Current or recovering dependence on alcohol or 
other drugsother drugs



 
Presence of other smokers in the householdPresence of other smokers in the household



Arrange Arrange ––
 

schedule follow upschedule follow up

 TimingTiming


 
Quit weekQuit week



 
First 1 monthFirst 1 month

 FollowFollow--up up 
conversationconversation



Michigan Quit Line

800-QUIT-NOW (784-8669)



Michigan Quit Line
 Fax Referral Form for Health Care Providers

 This document can be found at 
http://www.njhcommunity.org/michigan/misc/MI-Prov-Ref.pdf





Questions???



Special Thanks to Dr. Lowell Special Thanks to Dr. Lowell 
C. Dale, Dr. Eric Johnson, C. Dale, Dr. Eric Johnson, 

Dr. Donna Dr. Donna Añel, Linda 
Thomas, MS and Dr. James 
Brosseau. Many slides in Many slides in 

this presentation were this presentation were 
borrowed from previous borrowed from previous 

lectureslectures
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Patients not ready to quitPatients not ready to quit



 

RELEVANCE:  Tailor RELEVANCE:  Tailor 
Advice and discussion to Advice and discussion to 
each patienteach patient



 

RISKS: Outline risks of RISKS: Outline risks of 
continued smokingcontinued smoking



 

REWARDS: Outline benefits REWARDS: Outline benefits 
of stoppingof stopping



 

ROAD BLOCKS: Identify ROAD BLOCKS: Identify 
barriersbarriers



 

REPETITION: Reinforce REPETITION: Reinforce 
the motivational message at the motivational message at 
each visiteach visit
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